Susan M. Teich, LCSW-R                                                                                                      28 E. Old Country Road, Hicksville, NY 11801                                                              646-483-2918
FACE SHEET-- CHILDREN AND ADOLESCENTS

Child's  Name____________________________________________ DOB ___________________

Cell phone number ____________________________________________________________

Parents Information:
Mother's name______________________________________ DOB____________________
			Cell number__________________________________
Father's name______________________________________  DOB____________________
			Cell number______________________________________
Child's  insurance info:
Policy holder__________________________________________________
Policy name and  ID number___________________________________

Home address:______________________________________ _________________________
_________________________________________________________________________________
Home phone________________________________________

